THE DIVISION OF HEALTH OF MISSOURI

- o300 1 ALED JAN 99 1951  STANDARD CERTIFICATE OF DEATH St Fite No.. 438..2.1
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5. SEX 6. COLOR OR RACE | 7. MIAD%R\'EB gﬁg&%éﬂgﬁg , 8. DATE OF BIRTH 9. AGE {Io years B fore
pecify . am Days | Hours | Min,
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102. USUAL, OCCUPATION (Giveidud of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or foralsn vouster) 12 CITIZEN OF WHAT
dong during m working lite, aven if rutired) DUSTRY ' COUNTRY?
DoSIEWIEE 7. ot Mo @
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR-WLEE
rPerer J. 0/4.&. FReNrA /j]NDcRSaN CHALMER Zouﬂf‘
Ig{ WAS DECEASEP EYER IN“U S. ARMdED I:?RCES? I 16. SOCIAL SECURII;TY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, Do, Or o, ¥eu, giwn war or dates C.
e | i CHALMER YounNe 774 Recor Av.
18. CAUSE OF DEATH MEDICAL CERTIFICATION =~/ INTERVAL BETWEEN
| Enter only oneceussper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (8}, (b), end (c) DIRECTLY LEADING TO DEATH® ()

*This docs mot mean | ANTECEDENT CAUSES 77’) ._:_M_?
the mode of dying, suck | Morbld conditions, if any, gising DUE TO (b)
dating

as beart faflure, asthendn, | rise 2o the above cause (o) [

cte. It meons the dia- | ¢ msderlviug cause lant.
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tion which caused deaths, | 11. OTHER SIGNIFICANT CONDITIONS
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21d. TIME (Moath) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? 2 iy
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2. T hereby cer!ify'.that I attended the deceased from —_—y 7_ 19 , that I last 26w the deceased
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//' STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o‘rkb}'.._..... ........... o

L -

. . Stud t balmer NOvusvoawn .
working under my personal supervision, ent Embalmar No

Student Embalmer

P. 0. Address 0—"'/‘-""-4//

o

Nohe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'%G (Failure to comply wi
the abovel’nonsnmm grounds for revocation of [icense.)

If this body is not embalmed, fact should be so stated above.
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